Responses were solicited through a group e-mail sent to the American Academy of Neurology Consortium of Neurology Residents and Fellows and through social media. All the answers that we received came from individual residents rather than groups. Almost half of the respondents (47%) correctly identified the neuroimaging features of a frontal meningoencephalocele extending in the nasal cavity. Other considerations included a fracture of the cribriform plate with subsequent brain herniation or a CSF fistula.
This case illustrates a rare etiology for CNS infections that should be considered in cases of recurrent meningitis.
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